YHE DIVISION OF HEALTH OF MISSOURI . 4 476 4

No. 300 R .
o i Jan 26 1953 STANDARD CERTIFICATE OF DEATH ! StareFile No
"BIRTH NO. REG. DIST. NO. __3__1_8__ PRIMARY REG. DIST. NO. 1003 Kegistrar's No. ./,Z..Z&.....m.
0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decessed lived. 17 ioatitutlon; residence befo:e
a. COUNTY . ! a. S‘TATE b. COUNTY adu.imioni.
—eeffmm——— I1linois :
b. CI'IY I outolds corpurato limits, writs RURAL mmm’, gzml.yE:tht‘rhl; ’&l:’ ¢, CITY (If outside sorporsta limite, write RURAL sod gtvs townahip} 3/070
TOWN St, Lonis 20 da TOWN __Pana :
d. ?O%P'I‘TAA‘I‘.EO%F 1 not n. boepital or Institution, give street address or locailon} d'Asl;[gl%EEgS - f roral, give location) v
| INSTITUTION 5+, Johns Hospital 509 West 3rd Street
3. NAME OF 8. (First) b. (Mliddle) e, (Last)
| DECEASED 4 DsTE (Month) (Day) (Year)
| { Type or Prind) DAVID CHARLES COLLINS DEATH 12=20=-52
| 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0. DATE OF BIRTH 19, AGE (1o yesrs| # twoan ¢ TUR | & DwOER 1t 6m.
i 0 DOVIED WORCEDFB,“u,; lsat birthday) Hom.h-' Duys | Hours | Min.
| male white single Y | Nov. 30s 1952, 20 |
. 10a. USUAL OCCUPATION (Clive kimd of xerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (icy and State or Foreiss Consiry) 12, CITIZEN OF WHAT
| infant. Fana, Jllinois 1 liSA
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Herschel Collins . . | Esther Joly ) _ '
! I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADORESS
; (Yon. no.orunkuows) | {1 yen, wive war or dates of sarvies} NO.
. ne none Herschel Collins, Psna I1linais .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - { INTERVAL BETWEEN

| Enter 1. DISEASE OR CONDITION
'lmr:(‘g ﬁ?ﬁg DIRECTLY LEADING TO DEATH® (o) _CONQe & stal | hh"’ o o8 Qc‘-'"’ tAVE | = cornd

This does ot meen | ANTECEDENT CAUSES
the mode of dyinp, such | Morbid condliions, if eny, giring DUE TO (b)

heart faflure, _ rise to the abooe cause (a) dating
:_ ;,f:u':?::‘::: ’ muaderirlng causs last.
ease, Injury, or complica- DUE TO (¢)

tica whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS (fl \ _c. ‘
Conditions contributing to the death bul not -EC Ik

: Chvied to the disease up conditlon cansing death. 'h:’ Ure'f ro- vatala
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

N ' ' ' :
|2,l4ls yio P\‘\ vesio. os-f Qcc.fdm , vis 4 w0 OJ
21a. ACCIDENT pecity) 215, PLACE OF INJURY (... in o abeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} T GTATR)
SUICIDE ixne, farm. fastery, sueet. ofiee bldy.. e84 . . L. Iy
HOMICIDE * : : _ .
N6 TIME  iwa) Dw) (o Glsen | 2lo. INURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY B ot W i . 71561
2. 1 hereby cortify that 1 atiended the dmedfrm';ﬂﬁ 3 1952 Decz= , 195 2 _that T last taw the deceaced
2 , 19_S Z-qnd that death occurred al ﬂﬁf{m from the causes and on the date stated above.

(=

« Plors LTTID | 50 Gt Lielials

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Zis, BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of ow:nur) (5tate
'nou REMOVAL Gipeeity? !
remavel Pana. Illincis

DATE REC'DBYLWIGL RESISTRAR - R . ADDRLSS
- " . . 7 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ci.evevaccaavararsnsensnsneacesanis

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss,)

I this body is not embatmed, fact should be 5o sated above.




